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Application for Residential Infill

Review Date Application

Submitted:
City of Fairfield Development Services Department
5350 Pleasant Ave
Fairfield, Ohio 45014 PC Meeting Date:
(513) 867-5345
www.fairfield-city.org

Residential Infill Review Submission Requirements

1. Priorto the submission of an application for Residential Infill Review, please refer to Chapters
1170.08 of the Planning and Zoning Code for procedural requirements.

Incomplete orincorrect applications will not be accepted.

One copy of a plot plan, drawn to scale, must be submitted.

Rendered building elevations of all sides of the house must be submitted.

An electronic copy of the submission may be emailed to development@fairfield-city.org.
Filing fee of $50 is due at the time the application is submitted.

Planning Commission meets on the second and fourth Wednesday of each month. The full
application, including the filing fee, must be submitted at least two weeks prior to the meeting.

Site Information ‘

Date:

NO oA ®N

Subject Site Address: Zoning
District:

Applicant Information

Applicant Name:

Company, if applicable:

Street Address:

Email Address: Phone Number:
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Property Owner Information

Property Owner Name (if different from applicant):

Street Address:

Email Address: Phone Number:

Signature of Applicant or Authorized Agent

| hereby certify that | am the applicant or the authorized agent of the applicant for the proposed Residential
Infill Review. | hereby certify that | have answered all of the questions contained herein and know the same to
be true and correct.

Signature of Applicant Date
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